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when the injections are discontinued. The attacks of grand mat have 
diminished to one-tenth of their former severity, while the petit mat has dis¬ 
appeared entirely. In the second case the improvement has continued, the 
progress being marked in the intelligence of the patient, who remains some¬ 
times several weeks without any epileptic manifestations.— New York Thera - 
peutic Review, 1894, No. 1, p. 1. 

The Treatment of Chobea. 

Db. Dujardin-Beaumetz believes that the chorea of Sydenham can be 
divided (1) as to its rheumatic origin, and (2) that connected with hysteria. 
For the rheumatic chorea, sodium salicylate frequently leads to unexpected 
disappointments, and antipyrine seemB to be the more active remedy; fifteen 
grains at each meal, in “sirop de punch,” cure resulting in from two to three 
weeks. In the chorea of hysterical origin, antipyrine is inferior to potassium 
bromide. Exalgine has not given the good results recorded by several writers, 
although it has not been given in the large doses recommended. In severe 
cases, when antipyrine does not suffice, sleep can be obtained with chloral, 
which is well borne by children, even in large doses, forty-five to even seventy- 
five [!] grains in the twenty-four hours. If there are cardiac complications 
it is necessary to use great care in using cold douches, or, indeed, the ether 
spray, along the spinal cord. Gymnastics are inapplicable in the paralytic 
form, and impossible in those who cannot make the gymnastic movements; 
and in severe cases, instead of regulating they exaggerate the incoordination. 
In the period of decline they may be useful. For the hysterical form, potas¬ 
sium bromide in large doses, and hydrotherapy, give the best results. For 
the anaemic individuals it may be necessary to add tonics, or to administer 
arsenic at the Bame time with the bromides. Arsenic given alone is not be¬ 
lieved to be a curative agent, but associated with the bromides it manifests 
its tonic properties, and as well prevents the bromide-acne. Massage, in the 
later stages, is indicated, and as well gymnastics, with the reservations above 
noted. In the paralytic forms the bromide is contra-indicated, and wrapping 
in the wet sheet is recommended. Subcutaneous injections of hyoscine 
hydrochlorate, ^ to ^ gr., may be used in severe cases. Above all, it is im¬ 
portant to feed the patients, and to use metal cups instead of glass, thus 
avoiding accident.— Bulletin general de Thtrapeutique, 1894, lOe liv., p. 193. 

Sleep, Sleeplessness, and Hypnotics. 

Dr. S. V. Clevenger believes that it is doubtful if the bromides become 
substitution compounds in any of the animal tissues, further than to pervade 
the secretions and lessen activity by taking the place of nutrient materials. 
If bromide salt ingestion passes a certain point, distressing insomnia may re¬ 
sult, probably from the amemia exceeding what ordinarily occurs in sleep. 
Chloral in large doses may fail to do anything but cause distressing wakeful¬ 
ness and gastric irritability, especially in senile debility associated with heart 
disease; waste is but increased by chloral. Ergot has an indirect hypnotic 
effect, through its contraction of the bloodvessels, upon the muscles of which 
it acts directly. Phenacetine and phenocoll are, in effects, sedatives. Sulpho- 
nal has the advantage, that it can be given in hot tea or coffee without the 
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patient's knowledge. Trional and tetronal possess few if any advantages of the 
original drug (sulphonal), while it is claimed that the latter sometimes caused 
vomiting. Chloralamid requires slightly larger doses than chloral, but it pro¬ 
duces a sleep more closely resembling the physiological than the latter, and 
it possesses the additional advantage that it does not irritate any mucous mem¬ 
brane. Apparently it is not contra-indicated by a weak heart or respiration* 
Of course, as to the time of its action, personal idiosyncrasy determines differ¬ 
ences, but to no greater degree than with chloral, the average limit being 
from one-half to three hours intervening between the dose and its effect, the 
duration of sleep varying from two to nine hours. Hypnotic action may be 
classified as (1) derivation, such as removing irritative, quantitative, or quali¬ 
tative causes; (2) elimination of quantitative or qualitative causes, as of 
some toxic agent; (3) reconstruction, by resupplying parts in states of de¬ 
fective nutrition; (4) minimizing activity until rehabilitation can overtake 
waste with supply; (5) restoration of normal function, as with digitalis or 
alcoholics. The ideal sleep-procurer would be one which abstracted nothing 
from the nervous system which it contained normally, nor added thereto 
anything deleterious; and as sleep is a process of repair or feeding of the 
nerves and their ganglionic centres, still more effective would be whatever 
caused sleep by repair of such waste; and unless credible evidence to the 
contrary appears in the course of time, we are in the possession of such a hyp¬ 
notic in chloralamid .—Journal of the American Medical Association, 1894, 
vol. xxii., p. 325. 


The Treatment op Common Forms of Dyspepsia in Women. 

Dr. Robert Saundy believes that the essential remedy is rest rest in 
bed. The rule is to keep the patient in bed until she has eaten ordinary 
diet without any discomfort for at least three or four days. When the 
patient is first put to bed, only milk and bread should be allowed. If there 
is vomiting, only milk, once every hour. When the food is tolerated, addi¬ 
tions can be made to the diet, such as minced chicken, cold baked custard 
pudding, dry toast, and weak tea; afterward minced mutton and mashed 
potatoes, and finally ordinary diet. Should there be great loss of flesh, 
massage and faradism must be employed daily. If hysteria complicates the 
case, isolation is absolutely necessary, and to be effective it must separate the 
patient from all communication, direct or indirect, with her relatives or 
friends, excepting those who have to do with her medical treatment. When 
the patient is well enough to go about, it is desirable to complete the cure 
by change of air and scene. When gastritis is present the use of ordinary 
tea is to be avoided; but if it is made with boiling milk, instead of water, 
its irritating effects are so much diminished that it can be taken without 
harm. Coffee, unless taken after meals, is usually mixed with so much milk 
that the tannic acid is precipitated, and the resulting beverage is one of the 
best that man has devised. Cocoa, in spite of its popularity, is an unin¬ 
teresting, harmless kind of drink. In gastralgia, without organic disease, 
patients should be encouraged to eat; positive harm is done by dieting them. 
If a little weak alcohol helps their appetite they should take it, but, on gen¬ 
eral principles, spirits should not be recommended. Light wine or light 



714 


PROGRESS OF MEDICAL SCIENCE. 


beer, or even stout, may be really beneficial, the last especially, from the 
large amount of dextrins and sugar it contains. In atony and dilatation, 
when there is distinct motor defect, fats should be taken sparingly or not at 
all, and some care must be exercised to avoid the use of indigestible food. 
When the stomach is irritated or inflamed, we must carefully exclude all 
pungent and acrid substances, chemical and mechanical irritants, and fer¬ 
mentable substances. When exercise is productive of fatigue it must be 
discouraged; it should be taken early in the day, and may with advantage 
be avoided later. Electricity may be used in atony and dilatation, applied 
by means of a stomach electrode—a large, well-wetted, flat electrode being 
applied externally. The stomach tube is useful in the rare cases of neces¬ 
sary feeding by this method. It is useful to wash out the stomach in reten¬ 
tion of its contents, and it is necessary in decided dilatation. The best 
nntiseptic for washing out the stomach is a 1 per cent, solution of 6odium 
salicylate. Of the drugs used on account of the prevalence of anaemia, iron, 
as Blaud’s pill, ferric and magnesium sulphates, of the tincture of ferric 
chloride. Strychnine is useful either combined with the iron, or, if that is 
not indicated, with a mineral acid. Since constipation is the rule in these 
cases, aperients are indicated, and the salines are the best. There is but 
little choice between the magnesium and sodium sulphates, the former being 
more disagreeable. The various mineral waters are recommended to be 
taken really hot. Mercury is of value in all cases of subacute gastritis, 
either as calomel or preferably blue pill, two five-grain pills, one to be taken 
at bedtime in succession or alternate nights, according to the extent of its 
action. Whether it acts as an antiseptic, or by unloading the bloodvessels, 
or both, we are not sure, but its good effects are manifest. Whenever there 
is eviden.ce of irritation, furred tongue, icterus, or mucous vomitiDg, bismuth 
is indicated, to be given with sodium bicarbonate, powdered rhubarb, or with 
irritable bowels the rhubarb should be omitted. If there is a deficiency in 
the hydrochloric acid of the gastric juice, fifteen drops in a wineglassful of 
water may be taken through a glass tube every hour for four hours after 
each meal. Pepsin is much more rarely absent, and, if necessary, it can be 
administered .—British Medical Journal, 1894, No. 1735, p. 673. 


The Treatment of the Uric Acid Diathesis. 

Db. M. Mendelsohn observes that all remedies which are solvents of 
uric acid in test-tubes may not act as such in the body, and increase the 
amount of uric acid excretion in the urine. Lithium carbonate appears as 
the chloride in the urine, and piperazine, which in the test-tube dissolves 
seven times as much uric acid as does lithium, does not show any evidence 
of this property when taken into the body. Remedies which can be used for 
long periods of time without disturbance of nutrition of the gastric acid, are 
necessary. The use of mineral waters has limitations. During the past 
year investigations have been carried out concerning urecidin, a white, 
granular substance, which is remarkably soluble in water, and in aqueous 
solution, Is of slightly acid reaction, so that if brought in contact with chlo¬ 
rides it forms only in part a combination, and therefore does not have an 
unfavorable influence upon gastric digestion. Although this remedy has no 
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direct action upon uric acid, yet after the internal use of this drug the urine 
acquires the property of dissolving the uric acid. Chemically, this remedy 
consists of a considerable proportion of sodium citrate, 67; beside sodium 
sulphate 27.5, and smaller quantities of sodium chloride, 1.6; and lithium 
citrate, 1.9. It is used in from fifteen to thirty grain daily doses, so that the 
urine is either faintly acid or at least neutral. With large dose, three to five 
drachms, slight diarrhcea may appear, but no other serious untoward symp¬ 
toms.— Verhandlungen des Zwulften Congress fur innere Medicin, 1894, S. 367. 


The Action of Propeptone and Peptone upon the Circulation. 

M. J. E. Abelous states that the following facts are commonly accepted: 
1. Peptones retard the coagulation of the blood; 2, they determine a tem¬ 
porary arrest of urinary secretion; 3, after a more or less prolonged period of 
agitation they determine a particular narcosis—a peptonic narcosis; 4, they 
finally produce a notable lowering of blood-pressure and a dilatation of the 
abdominal vessels. A series of carefully-conducted experiments (curarized 
dogs, injections of prOpeptones; curarized frogs, injections of peptones; 
separated heart of tortoise, solution of propeptone and of peptone) show that 
both these substances have a sensibly analogous and manifest action upon 
the circulation. They determine a temporary, more or less long, more or less 
marked fall of arterial pressure, this fall being coincident with the dilatation 
of the abdominal vessels. This vaso-dilatation is in part reflex and in part 
due to the action of the ingested substances upon the nervous centres. It is 
often, but not always, observed after injection, a diminution of the frequence 
of the cardiac rhythm, and that in spite of a simultaneous lowering of blood- 
pressure. This change of rhythm then can be attributed to a double origin: 
1. Excitation of the bulbar cardiac regulatory centre, or, 2. direct action of 
this substance upon the intra-cardiac slowing apparatus. It is this last action 
which has been sought to be demonstrated.— Archives de Physiologic, 1894, 
No. 1, p. 53. 


Accidents from Salol. 

M. Joslas reports an instance where the administration of fifteen grains, 
followed by thirty grains on the next day, gave rise to a scarlatiniform ery¬ 
thema, with spots resembling measles, and red papules. The urine showed 
the presence of both phenic and salicylic acids. Dujardin-Beaumetz be¬ 
lieved that one cause for these symptoms was to be found in the renal 
impermeability which is set up by the ingestion of aromatics, as phenol. 
Bardet has found that in febrile conditions the aromatics act as antithermics 
and chilling, cyanosis, and rashes are not uncommon; therefore, in these 
cases care should be exercised, while in non-febrile cases accidents do not 
occur, even if the doses are large.* A proof of this is found in the adminis¬ 
tration of large doses in dyspepsia. Jasiewicz from his own experience 
could not admit the absorption of this drug when used as a topical applica¬ 
tion, even in large doses.— Journal des Pracliciens, 1894, No. 23, p. 2/ 3. 



